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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/07/2018 10:25

Date Of Accident 01/07/2018 20:55

Exact Location Of Accident BKE (SLE) BEFORE SLE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH5172T
Insured/Policyholder

Name Of Registered Owner CHEW QIU HAN GLORY
NRIC No S8507933F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98578756
Alternative Phone No OFFICE-98578756

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 SEDAN 1.5 AT EU6
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800066676

Cover Note Number

Driver

Name of Driver CHEW QIU HAN, GLORY
NRIC No S8507933F

Date Of Birth 12/03/1985

Occupation INDOOR

Date Of Driving Pass 28/03/2005

Driving Experience 13 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98578756
Fax Number

Contact Number OFFICE-98578756

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

503 SEMBAWANG ROAD
#03-26

757707
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GU4473Z

COMMERCIAL VEHICLE
ABDUL RAZAK BIN MUHAMED
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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G The report wil be forwarded by the insurers o the G1A Bocords Managenent Centre eviablished Dy the General Ingurance
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T, Byithe lodgment of this repart ta the insurers, yeu hereby cantent ta the achiving of this repart at the centre and to copies af
the report beirg made avoilable aforesald

4. Conuent under the Perional Dats Protection Act [POPA)
| anderstand, acknowiedge, agree and consent that

fal My infurer, my worashop and the Geroral Insurance Assaciation of Singepare [“8IA"; may/are perrnitted to collect, use,
Aisciose andfor process my personal gata/persenal infasmation set out in this [form| and any other personal information
arouided by ma of possessed by my iIniurer colsctvely the "Personal Infarmation” | and disciose snd tansfer such
Personal infarmation to all insureris) who have insired vehicie(1) imvolved in this sceident (31 INEUrEA|4) wha have insured
wehiche(s] invahved in this sccheent shal be coliectively referred 1o &s the “Insurens”), the Ingurers’ wyers/law firmg, the
Munetary Autharity of Singapare and any relevant govermment sgency/autharity {such as the policel, for the purpose(s)
of:

il processing. handling and for dealing with my claims inchuding the settlement of the chaims and ANy PeLEsary
investigation relating to the clasms;

(i} investigating the accident andfar my claims;
(1] carryeng out angfor deaing with my insiructians OF FELPAnCING LD any enauiries by me.

L) admirostening my claens {including the madirg of correspendence, statements, (Ruices, feports or nolices 1o me,
which couid involve discleturs ef tertain persanal dats about me to bring about delivery of the same as well 33 0n the
extornal pover of savelopes/mail packages); and/or

Iv) eampying with applicatle law in adminstening processing. Kardiing and,far dealing with my claims (collectvery the
“Purposes”)
IE] il lmwwreria) whio hve Insures venicie(s) invoived n (N1 SCCCERL BE The IRSUrers: lawperlaw firms, may/afe permitied
i collect uie, decivie ard/for process my Personal infarmation for ane or more of the above Purpoies and

(€] my Personal mfatmation may/ican be diasiousd By any of the inturers andJor GIA to their third pary wsrvice provider of
sgemtslinciuding rheir lnwyerilaw finma], which may be sited cuttidle of Yngapare, for ane or mars af the shove Purpimtesy

[el  my Persons information will also be collected and uied 10 compile claims history for the purpose of fraud detection,
ireritigatson and management in present and all future claims,

il the infarmation so colected under |d) above may be shared | disclosed:

1 10 all mgurers ard/or any gther thicd parties that assist = evaluating, imseitigating. controlling or runaging fraud,
reulatars, law enforcement snd aovernmant agences 35 restanably reguired for the puriposes stated, or

(i) lar Lomplyng wih requirerments Lnser amy regualdtions laws & eaurt ardery,

Folcyhaider's Samature I-:i_mr: Sanature e 2 Reporing :l'ﬂ_‘ﬂ'l_Pf L
Dule & Time (I driver 4 nat the poloyholder) harme:
Drate & Time WRIC/FIN N
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Accident Sketch Plan
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Accident Photo
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